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powerful expelled the natural presentation first, and the
other afterwards. A simila,r case is recorded in the Edin.
Med. and Surg. Journat for 1822, by Mr. Alexander.

I do not think that any advantage could have been gained
by waiting to see what nature might accomplish in the case
that I have related. Although the patient was a strong
and well-developed young woman, yet the pains were weak
and trifling, and there seemed no probability that the case
would terminate as did that of Dr. Fergusson, of Dublin.
By a prolongation of the labour she might have become
exhausted, and it might also have proved fatal to the other
child unborn, besides the great probability that, even after
waiting for some time, instrumental assistance would be
necessary to terminate it.

Pendleton, Manchester.
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KING’S COLLEGE HOSPITAL.

AMPUTATION THROUGH THE SHOULDER - JOINT FOR

MALIGNANT DISEASE OF THE HUMERUS.&mdash;EXCISION

OF THE SCAPULA FOR MALIGNANT DISEASE.

Nulla autem est alia pro certo noseendi via, nisi quamplurimas et morborum
et dissectionum historias, tum aliorum, tum proprias collectas habere, et
inter se comparare.-MORGAGNI De Sed. et Caus. Morb., lib. iv. Pro&oelig;mium.

ON Saturday last two unusual operations were performed
at the above-mentioned hospital: excision of the scapula,
and amputation at the shoulder-joint. Excision of the

scapula is an operation on the merits of which the opinion
of the surgical authorities of this country is divided. Mr.

Holmes, in the System of Surgery,, advances the opinion
that the mortality has hitherto been so great that the ope-
ration should not be undertaken; while Mr. Erichsen deems
the results of the operation to be satisfactory. According
to the former gentleman, the whole of the scapula has been
removed twelve times, with five deaths; but, considering
the serious nature of the disease for which it has been done,
it may be questioned whether this mortality is sufficiently
high to justify the abandonment of the operation. But
Mr. Erichsen mentions a larger number of cases. The first
surgeon who ventured on this operation was Cumming, in
1808. In 1819 Liston removed nearly the whole of the

scapula without sacrificing the arm ; and in 1828 Mr. Luke
removed the greater part of the bone for malignant disease
in a young girl. A similar operation was subsequently
performed by several other surgeons. In 1837 Mussey (U.S.)
successfully excised the whole of the scapula and clavicle
for a large osteo-sarcoma; and in 1850 Gross removed all
the scapula, except the glenoid cavity, for an osteo-sarcoma
weighing seven pounds. In 1838 McClellan removed the
whole of the scapula and clavicle for encephaloid disease;
and Gilbert (U.S.) performed the operation, together with
removal of the upper limb, in two cases. In 1855 Langenbeck
removed the whole of the scapula with the acromial end of
the clavicle for disease of the scapula, preserving the corre-
sponding limb; but as early as the year 1847 Sir William
Fergusson successfully removed the whole of the scapula
for necrosis, in a case where the arm had previously been
removed. In 1856 Syme performed the operation by dis-
articulating the bone instead of sawing through the neck,
in a woman seventy years of age. Since then the operation
has been done by the late Mr. Syme, Mr. Jones of Jersey,
Mr. Cock, Sir William Fergusson, Mr. Pollock, and others.
In 1868 Dr. Stephen Rogers, of New York, analysed 56
cases of total or partial excision of the scapula, including
one by himself. In 25 cases at least three-fourths of the

scapula were removed, with excellent use of the correspond-
ing upper limb in 16 cases. Of 45 cases of partial excision,
10 died from the direct or induced effects of the operation.
On the other hand, not a single patient perished from the
effects of excision of the entire bone. The mortality, how-

ever, is greatly influenced according as the operation is done
for disease of the scapula or for caries or necrosis. In the
latter the results have been very satisfactory.
Mr. Wood’s patient was a tall, thin man, aged twenty-

five, who was admitted on the 3rd inst. He first noticed
pain and swelling in the left shoulder on the llth of
December last. The swelling rapidly increased in size, and
was aspirated on several occasions, but nothing but blood
escaped.
On admission there was a large tumour occupying the left

infra-spinatus fossa, and jutting into the axilla as a rounded
mass. As the tumour continued to grow rapidly, it was
determined to make an exploratory incision, and, if neces-
sary, to remove the scapula with or without the upper limb.
Accordingly, on Saturday last, the patient was put under
the influence of ether, and a long incision was made along
the spine of the scapula from the tip of the acromion to the
vertebral border. The scapular attachment of the deltoid
muscle was then divided, and the finger passed through the
opening thus made down to the neck of the bone, to ascer-
tain the condition of the neck of the bone, which was found’
softened and broken up. A second incision was therefore-
made, at right angles to the first, along the vertebral border
of the scapula, and the flaps of skin and subjacent tissue
were dissected up and turned aside. The attachments of
the muscle to the inner border of the bone were next cut
through; then those at the upper border. The bone was
then forcibly elevated and dissected up towards the shoulder-
joint, which was disarticulated, and the acromion process
sawn through. Unfortunately, after the bone was removed,
the growth was found to extend deeply up into the posterior
triangle of the neck, involving the brachial plexus. As much
of the diseased tissue as could be seen was cut away with
the scissors. A strong solution of chloride of zinc was there-
fore applied. After the arteries had been secured, a large
drainage-tube was placed in the wound, which was closed
with sutures, and covered with strips of lint soaked in a
solution of carbolic acid, over which a sheet of oiled silk and
a pad of wadding were fixed, with a flannel bandage.
After the operation Mr. Wood remarked that he made

the exploratory incision through the deltoid in order to
ascertain the condition of the neck of the scapula and the
coracoid process. If these had been healthy he would have
removed the tumour without removing the neck of the bone ;
but, as this part was implicated in the disease, he deter-
mined to excise the whole of the scapula by disarticulating
it at the shoulder-joint. He had proceeded on the plan
recommended by Sir William Fergusson, of dividing the
attachments at the inner border of the bone first, as by that
means the larger arteries near the axilla were left till the
last, so that the h&aelig;morrhage, which was necessarily great,.
was lessened as much as possible. The disease involved the
whole thickness of the bone, and extended deeply on the
inner side into the subscapular muscle and up into the neck.
This condition could not be recognised beforehand, so that
the operation appeared to be the only resource for the un-
fortunate patient. Mr. Wood further observed that when
he found the disease extended into the tissue beyond the
scapula he considered the propriety of removing the upper
limb. He decided against this, however, as it would not
have been possible by that means to cut any wider of the
diseased part. So far the patient has progressed satis-
factorily.
In Mr. Smith’s case the patient was a thin, spare man,

aged forty-seven. He first observed a swelling about the
middle of the right arm in August, 1872. This swelling
gradually increased in size until it extended from the elbow
up to within four inches of the tip of the acromion ; in front
it measured nine inches in length, behind ten inches; the
circumference at the top of the swelling was seventeen
inches, at the middle nineteen inches, and three inches
below this eighteen inches. The bone was broken at the
upper part, and the skin over the swelling was dusky and
coursed with large veins. The brachial artery was situated
down the inner side.
Last Saturday the patient was put under the influence of

chloroform, and the arm was amputated by antero-posterior
flaps at the shoulder-joint, the subclavian artery being com-
pressed by Mr. Royes Bell. After the axillary artery had
been tied with a h,emp ligature, the would was brought
together with sutures and covered with dry lint, over which
a large pad of wadding was fixed with a bandage. On



303

examining the arm after removal, it was found that the
bony structure was destroyed throughout the extent of the
tumour by a soft encephaloid mass.

ST. BARTHOLOMEW’S HOSPITAL.
STRANGULATED INGUINAL HERNIA; REDUCTION BY TAXIS

EN MASSE ; CONTINUANCE OF SYMPTOMS ; EXPLORA-
TORY OPERATION; DETECTION OF SAC OF INTESTINE
HIGH UP IN THE INGUINAL CANAL; RECOVERY.

(Under the care of Messrs. SMITH and MARSH.)
THE following case, for the notes of which we are in-

debted to Mr. Henry Bott, house-surgeon, affords a good
illustration of reduction of a strangulated hernial protru-
sion en masse. This accident, for such it really is, seems to
have been first noticed by the French surgeons of the last
oentury, but it did not attract much attention till its patho-
logy was carefully studied and explained by two English
surgeons-Mr. Luke, of the London Hospital, and Mr.
Birkett, of Guy’s. The former gentleman was of opinion
that the sac containing the hernial mass was pushed back,
not into the peritoneal cavity, but into the subperitoneal
areolar tissue between the serous membrane and the ab-
dominal muscles; Mr. Birkett, on the other hand, showed
that, at least in some cases, the sac was ruptured at its
posterior part, and that the protruded bowel was forced
through the rent into the subserous tissue, whilst the mouth
of the sac still constricting the intestine and keeping up the
strangulation was pushed back from the internal ring. In
the subjoined case there appeared to be no evidence of rup-
ture of the sac. It is to be noted as a curious fact, that
in most of the instances in which reduction en masse has
occurred very little force had been employed in the taxis.

J. H , aged forty-seven, a waggon-builder, was ad-
mitted into the hospital on Jan. 9th, under the care of Mr.
Thomas Smith, with syphilis. He had had an inguinal
hernia on the right side for the last fifteen years, for
which he had always worn a truss. The rupture often came
down, but it was easily put back by the patient himself.
It had always been of small size. On Jan. 27th the hernia
came down whilst the patient was straining at stool, and
he put it back himself. On the 29th it came down again
whilst he was sitting up in bed, and he again reduced it.
During the night of the 29th the rupture came down again
for the third time whilst vomiting ; and this time he was
unable to get it back. It was partially reduced on the
morning of the 30th, after a warm bath, and the remainder
was easily put back a little later. The next day (Jan. 31st)
he complained of pain in the abdomen, which was worse on
the following day, when he had an enema, which did not
return. He could not keep anything on his stomach, and
was sick at intervals from the morning of Jan. 30th to the
night of Feb. 1st, when the vomited matter became ster-
coraceous. On this day there was no tenderness of the ab-
domen, which was soft and compressible, nor could any ten-
derness or induration be felt on deep pressure. There was
no hernia to be felt in the inguinal canal, nor in the in-
ternal ring, through which the finger could easily be passed.
Pulse 76; tongue moist. Hydrocyanic acid and opium were
ordered.

Feb. 2nd. - The patient moaned with pain. He had

’frequent hiccough, a flushed face, and the tongue was
thickly coated. Pulse 80, full, and regular. Continually
sick. Complained of great pain up the middle of the ab-
domen, so great that he stated he could not bear it much
longer. The abdomen was full, tympanitic, not hard, not
tender. There was no hernial protrusion at any of the
rings. No pain was complained of at or near the rings.
As the vomiting continued, an exploratory operation be-
came urgent, and, after a consultation, it was decided to
operate in order to ascertain if the hernia had been returned
en masse. Mr. Smith having to perform an ovariotomy, the
operation was undertaken by Mr. Marsh, the patient being
under the influence of ether. An incision about three inches
long was made obliquely over and above the external abdo-
minal ring, and the ring was exposed. No sac was disco-
vered. The incision was then extended in an upward
direction, and the inguinal canal was opened. Far up in
the canal, close within the internal ring, lay a small sac,
not strangulated at the ring. This sac was opened, and

within it was found a knuckle of small intestine strangled
at the neck of the sac. The constriction was freely divided.
The intestine-very dark-coloured, almost black, but still
preserving its polish and contour, and free from any offen-
sive odour-was returned. The wound was closed with wire
sutures, and oiled lint was placed over it. The vessels were
tied with carbolised catgut ligatures. A pad and bandage
were then applied, a strip of gutta-percha tissue being put
into the lower end of the wound to act as a drain. At the
end of the operation the patient was sick, the vomited mat-
ter being stercoraceous. Ordered milk, beef-tea, arrowroot,
and ice, and to take one grain of opium every six hours.
3rd.-Temperature 99&deg;. No sickness since the operation.

Bowels acted twice during the night. Had an enema of
three ounces of starch with twenty drops of tincture of
opium.
4th.-The temperature varied from 101&deg; to 1027&deg;. The

abdomen was full, but neither painful nor tender. Ordered
two eggs, with half a pint of beef essence.
5th.-Temperature 998&deg;.
6th.-Temperature 997&deg;. Doing exceedingly well. To

take the opium three times a day.
7th.-Temperature 99.8&deg;. Ordered three ounces of wine.
8th.-Temperature 1004&deg;. Bowels act about twice daily.

No tenderness of abdomen. To have a grain of opium every
night.
13th.-The temperature has been normal since the 8th.

Wound quite healed. All the sutures have been removed
for some days. The patient is now convalescent.

MIDDLESEX HOSPITAL.
CASES OF COXITIS TREATED BY EXCISION.

(Under the care of Mr. HULKE.)
THE following continuation of Mr. Hulke’s series of cases

treated by excision must be studied by aid of the intro-

ductory remarks published last week.
CASE 3.-A fair-haired, very emaciated, puny boy, aged

five, was admitted into Percy ward on August 22nd, 1873,
with coxitis. His left leg appeared shortened owing to
twisting of the pelvis, the thigh was flexed, the patient had
great pain in the groin aggravated by the least movement,
and his buttock was flattened. No history of his illness
was procurable.
The limb was fixed and slightly extended with a De

Morgan’s splint. Cod-liver oil and iodide of iron were given.
At first these measures afforded some relief, but in October
a large abscess formed and pointed immediately below the
groin. This was followed by a slight immediate ameliora-
tion, but later his condition fluctuated, until in April his
strength had so much declined, and he had become so ex-
cessively thin and feeble, that it was obvious he could not
much longer support the wearing pain and profuse dis-
charge. His liver, kidneys, and lungs seemed yet sound.
On the 7th of this month the head and trochanter major of
the thigh-bone were removed. In order to avoid all risk of
snapping the shaft in the usual dislocation of the head pre-
paratory to cutting it off, the bone was first sawn through
in situ, and the end then taken out of the acetabulum. The
head was carious. Several small sequestra, exfoliated from
the acetabulum, which was found perforated, were removed.
As there was a rather free oozing of blood from several very
small vessels, too minute to be separately secured, the
wound was filled with a long piece of lint, a drainage-tube
being first put in. At the end of the operation the child
had become so faint as to require the injection of a little
brandy into the rectum before he could be safely taken to
the ward. The limb was fixed with a De Morgan’s splint.
The lint packing was removed on the second day, when
loosened by suppuration. He rallied well, and made better
progress than was anticipated, considering his extreme
feebleness. In July a plaster-of-Paris spica was put on, and
he was taken into the garden. In August he went home,
wearing a leather splint, and soon after was taken to the
seaside. He had latterly, since getting out of doors, gained
flesh and strength. He had no pain in the hip, and there
was only a very slight discharge from one sinus in themiddle of the scar of the incision. It was lately reported
that he had continued to progress.


